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an 1 Ferpaldl 
Restoration Management Corporation f?8 r%?%f&96$ &cinnati, Ohio 45253-8704 (51 3) 648-3000 

October 2, 1997 

Fernald Environmental Management Project 
Letter No. C:FCDP(PSI):97-0056 

Mr. Bradley Miller, Environmental Scientist 
Air Quality Management 
Hamilton County Department of Environmental Services 
1632 Central Parkway 
Cincinnati, OH 4521 0 

Dear Mr. Miller: 

AMENDED NOTIFICATION OF ASBESTOS REMOVAL: FEMP-97-003A 

The enclosed Asbestos DemolitiontRenovation Notification has been amended in the d o w i n g  
manner: 

VIII. Old: Dates for Asbestos Removal: - - -  n .  - - 
New: Dates for Asbestos Removal: * - -  - - -  

Old: Dates of Asbestos Removal: MITIWITIF 
New: Dates of Asbestos Removal: MITIWITIFIS 

If you have any question concerning this removal, please contact Dan Griffith, of my staff, at 
(513) 648-4195. 

Sincerelv, 

Manager, Environmental Compliance 
Project Support & Integration 

LC G : DG :m hv 
Attachment 

C: J. R. Fry, FDF @.&C-o-o r.d i o a l d  
D. Griffith, FDF 
P. B. Spotts, FDF, wlo attachment 
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I . 

RACM 
To Be 
Removed 

OHIO ENVIRONMENTAL PROTECTION AGENCY 
NOTIFICATION OF DEMOLITION AND RENOVATION 

I D a t e  r e c e i v e d  I N o t i f i c a t i o n  $# ) p e r a t o r  P r o i e c t  # I Pos tmark  

N o n f r i a b l e  A C M  U n i t  o f  m e a s u r e  
M e t e r s  N o t  t o  b e  Removed I F e e t  

C a t  I C a t  I 1  

1.  TYPE O F  NOTIFICATION: I O r i g i n a l  I R e v i s e d  x I C a n c e l e d  

Volume R A C M  o f f  F a c i l  i t y  
Components 

[I. FACILITY INFORMATION: 
Owner N arne : u .  8 .  DeDar tmen t  o f  Enerav  T e l e p h o n e :  ( 5 1 3 )  6 4 8 - 3 1 4 8  
A d d r e s s :  DOE F i e l d  O f f i c e .  F e r n a l d  P o s t  O f f i c e  Box 538705 

. C i t y :  C i  n c i  nna t i S t a t e :  OH Z i  p - c o d e :  45253 

I C u b i c  I I 

Removal Contractor :  F o s t e r  Wheel e r  Env. CorD,  L i c e n s e  #:  1649 

Address :  8 Peach T r e e  H i l l  Rd. 
C i t y :  L i v i n a s t o n  S t a t e :  NJ Z i p - c o d e : - e  
C o n t a c t :  Thomas H u s t e d  T e l  ephone : ( 5 1 3 )  6 4 8 - 5 4 5 5  

Other Operator: (demo1 i t i o n / g e n e r a l  F e r n a l d  E n v i r o n m e n t a l  R e s t o r a t i o n  CorD 
A d d r e s s :  F E M P .  P . O .  Box  538704 
C i t y :  C i n c i n n a t i  S t a t e  OH Z i p - c o d e  45253 
C o n t a c t :  Dan G r i f f i t h  T e l  ephone : . ( 5 1 3 )  6 4 8 - 4 1 9 5  

111. TYPE OF OPERATION: ( D =  Demo O=Ordered Demo R= R e n o v a t i o n  E=Emer. R e n o ) (  D 

I V .  I S  ASBESTOS PRESENT? ( c h e c k  one)  YES 1 X I NO I 
V .  FACILITY DESCRIPTION ( I n c l u d e  b u i l d i n g  name, number and f l o o r  number )  

B u i  1 d i n g  Name : F e r n a l d  E n v i r o n m e n t a l  Manaaement P r o i e c t  
A d d r e s s :  7400 W i l l e v  Rd. 
C i t y :  F e r n a l  d 

A comDlex S i t e  L o c a t i o n  ( s p e c i f i c ) :  3 RCLA D e m o l i t i o n  o f  P l a n t  10A. e( 70 
F a c i l i t y  S i z e  ( S q u a r e  f e e t )  6 M i l l i o n  # o f  F l o o r s :  Age i n  y e a r s :  
P r e s e n t  Use:  S i t e  R e m e d i a t i o n  P r i o r  Use:  Steam s e n e r a t i o n  

V I .  P R O C E D U R E ,  A N D  ANALYTICAL METHOD, I F  APPROPRIATE, USED TO DETECT THE PRESENCE OF 

S t a t e :  O H I O  C o u n t y  : H a m i  1 t o n  

ASBESTOS MATERIAL: 
M a t e r i a l  assumed t o  b e  a s b e s t o s  based  o n  p r i o r  t e s t i n g  o f  s i m i l a r  m a t e r i a l .  

V I I .  APPROXIMATE AMOUNT O F  ASBESTOS MATERIALS 



OHIO ENVIRONMENTAL PROTECTION AGENCY 
Asbestos  D e m o l i t i o n  and Renovat ion  N o t i f i c a t i o n  Form Page Z 

FEMP-97-003A 

X .  DESCRIPTION O F  PLANNED DEMOLITION OR R E N O V A T I O N  WORK, A N D  METHODS(8) TO BE USED:  
Remove an a d d i t i o n a l  27 ,430  s q .  f t .  o f  N o n - f r i a b l e  f l o o r  t i l e  and t r a n s i t e .  
Manual Removal .  

X I .  DESCRIPTION OF WORK PRACTICES A N D  E N G I N E E R I N G  CONTROLS TO BE U S E D  TO PREVENT 
E M I S S I O N S  OF ASBESTOS AT THE DEMOLITION A N D  RENOVATION S ITE:  G l o v e - D a g  w / n e g a t i v e  
a i r  o r  f u l l  e n c l o s u r e  a s  r e q u i r e d ,  H E P A  vacuum, a d e q u a t e  w e t t i n g  w i t h  amended 
w a t e r ,  m a t e r i a l  k e p t  w e t  u n t i  1 c o l l  e c t e d ,  compl e t e  c l  e a n i  n g  and 1 ockdown, 1 e a k -  

X I I .  WASTE TRANSPORTER #1 

Name: LANDSTAR-RANGER 
A d d r e s s :  1 
Ci ty :  B u r l  i n a t o n  S t a t e :  K Y .  Z i p - c o d e :  41005 
C o n t a c t  P e r s o n :  J o e  S c o t t  T e l e p h o n e :  1 6 0 6 )  7 83  - 6984 

WASTE TRANSPORTER. #2 

Name : 
A d d r e s s :  
C i t y :  S t a t e :  Z i p - c o d e :  
C o n t a c t  P e r s o n :  T e l e p h o n e :  

X I I I .  WASTE DISPOSAL 

Name: Nevada T e s t  S i t e  
A d d r e s s :  P . O .  Box 98518  
C i t y :  Las  Veaas S t a t e :  N V  Z i p - c o d e :  8 9 1 9 3 - 8 5 1 8  
C o n t a c t  P e r s o n :  T e l e p h o n e :  

N o t  a p p l  i c a b l  e 

N o t  a p p l  i c a b l  e 

X I V .  EMERGENCY DEMOLITION 

xv . EMERGENCY RENOVATION 

X V I  . DESCRIPTION' O F  P R O C E D U R E S  TO B E  FOLLOWED IN THE E V E N T  THAT U N E X P E C T E D  A S B E S T O S  
I S  FOUND O R  PREVIOUSLY NONFRIABLE ASBESTOS MA,TERIAL BECOMES CRUMBLED. 
PULVERIZED O R  REDUCED TO POWDER. 
A l l  a s b e s t o s  . r e l a t e d  w o r k  w i l l  s t o p  u n t i l  p r o p e r  n o t i f i c a t i o n  and c o n t r o l s  a r e  

X V I I  . I CERTIFY THAT. A N  INDIVIDUAL TRAINED I N  THE P R O V I S I O N S  OF NESHAP ( 4 0  C F R  
PART 61,  SUBPART M I  WILL BE ON-SITE DURING THE DEMOLITION O R  RENOVATION AND 
E V I D E N C E  THAT THE REQUIRED TRAINING H A S  BEEN ACCOMPLISHED BY THIS PERSON WILL 
B E  AVAILABLE D U R I N G  NORMAL B U S I N E S S  HOURS. 

10 /02 /97  Dan G r i f f i t h  Team Tech, S ~ e c i a l i s t ,  
D a t e  T y p e  Name and  T i t l e  

X V I I I .  I CERTIFY THAT THE ABOVE INFORMATION IS TRUE, ACCURATE AND COMPLETE: 

1 0 / 0 2 / 9 7  
D a t e  T y p e  Name and  T i t l e  

Dan Gr i f f i  t h  Team Tech S D e c i a l  i s t  


